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COVER LETTER

TO: Registration Section
Division of Carporations

SlRaECT. AKINGROUP LLC

Nuame of b iswted Dabiling ¢ ompans

The enclosed Artickes of Ameadment and feetsrare subnied for filing,

Please return all correspondence concerning this miatter 1o the totlowing;

VAN P NGUYEN

Nanie al Person

TAX & PAYROLL SOLUTIONS LLC

Finm «ompan

15200 S TAMIAMI TRL STE 111

Addre s

FORT MYERS FL 33908

s e Stte and Zip Cade

VAN4872@A0OL.COM

F-mmanil sddress: e e used o Tutere sonal report potilicatisn

For further information concerning this matter, please call:

VAN P NGUYEN

utd )
Nime ol Peraos RN L me Telephone Numbes
nclosed is a check Tor the tollowing amount:
= 52500 Filing Fee Z S3L00 Fihing Fee & TOSAR00 Filing Fee & 2 SnUAME Filing Fee
Certificaie of Status Certifivd Copy Certticate of Stans &
vddiional cops s eneloseds Certfied Copy

cudditionad copn s enclosed s

Mailing Address: Strect Address:
Registration Section
Division ol Corparations
2.0, Box 6327 The Contre of Tallahassee
Tallahassec. F1. 32314 2403 NoMonroe Street, Suite $10

Tallahassee. Fi 32303

Registration Section
Division o Corporations



ARTICLES OF AMENDMENT

TO ::-v Y TA
ARTICLES OF ORGANIZATIONIVISIONG

OF 29 APR 19 AM 9: 59

AT
rGTATY
og?oimw

4KINGROUP LLC

(Naupe ol the Limited Liabilits Company s 48 now aippears oo our recurds, )
(A Plonidie Lunned Taalihies Compain b

The Articles of Organization Tor this Limited Liabiliy Company were filed on 03/18/2022 and assigned

Florida document number L.22000136216

This amendment 1~ submitied o ameid the 1ollowing;

Al Wamending name, enter the new name of the limited liability company here:

The new nume must be distingoishable and contain the wards =T imiied Diabilite ©ompany,” the designation “LECT on the abbredation 10"

Enter new principal offices address. il applicable:

{Principal office adidreas MUST RE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A4 POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
aoent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered O4Tice Address:

Fanrer Florida srect addross

. Florida
iy Zip Uiade

New Reeistered Avent's Siovnature, if changing Registered Avent:

Dherehe aeeepr the appaintiment as restistered agent aond aarcee to act in this capacine 1 furihor avrec 1o contple wide the
provisions of afl staruees relarive v tie proper and complete performance of nc duies. and Fam famifior with and
deeepr the obligaiions of iy pasition as regisiered avent as provided for in Chapier 603, F.5 Or, §f this document is
heing fitecd v merely reflect o changte in the regisiered office address, Hleveby confirng thar the imired tiabitine
company has heen notified inwriting af this clonaee.



I amending Authorized Person(s) authorized (o nanage, eater the tide, nate, amd address ol cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Nume Address Type of Action
MGR TRUONG. YEN 347 RANDON TER ¥ Add
LAKE MARY FL 32746 “TRemot e

JChunge

Ll

DORemove

1 hanye

ZAdd

CRemene

DI hange

D.—\d(l

TJRenune

1 Change

3 Add

LIRemone

C1Change

ZTAdd

T Remove

OChange




D, i amending any other information, enter change(sy herve: il addditionat shoeis, i necessarne

K. Effective date, if other than the date of filing: (optional)
HEan etleetive date is listed. the dute must be speeitic and cannot b prion wedate of Tilng or maore tha 90 das s aller tiling. b 1aesaant o 050207 (3 )0y
Note: [Fibe dake inserted in this block does not meet the applicable statutory fling requirements. this date will not be listed as the

document’s effecrive date on the Department of Siate’s records.

10 the recond specilies o delived erfeciive dine, but not i eltective tme, e 1200w me on the carlier oz (b The 901l day adier the

recund s filed.

——"-'?

[Diated 0471172022 \

i

SO member o anthorizfd represemative ol memby

VAN P NGUYEN

Iyped ap printed nime of sizney

Filing Fee: 32500



